
Please type or print in ink. 

NAME OF FILER (LAST) 

1. Office, Agency, or Court 
Agency Name 

Division, Board, Department, District, if applicable . 

(’~    RECEIVED 

oSTATEMEN,,T;-p, F~ECONOMIC INTERES~ 

~8~3 APR-q    : CITY CLERK’S OFFICE 

You~:’Position - " 

¯ . If filing for ~ultiple i~’0siti6ns, list below or on an ~ttachrfi~ht: 

Agency: Position: 

2. Jurisdiction of Office (Check at least one box) 

[] State 

[] Multi-County 

Type of St~t~m~nt (Check ~tle;st 

~ Annual: The period coveP~ is Janua~ 1, 2012, through 
December 31. 2012; 

-o[- 
Th$~ped0d’fcov6red is-~ ~’ "’/’. / ~ ~" ’, through 
December 31, 2012. 

[] Assuming Office: Date assumed 

[] Candidate: Election year 

[] Judge or.Court Commissioner (Statewide Jurisdiction) 

[] (;d~n~ of 

[] Other 

[] Leaving Office: Date Left / /. 
(Ch#~k o~) ~’- 

~(~ The period covered is January 1 2012. th[ough the.date of 
leaving office. 

4. Schedule Summary 
Check appficable schedules or "None." 

! . / ’" ~, ". tO,The period covered i_s ~ /. ._ ._.., through 
the date of leaving office. 

and office sought, if different than Part 1: 

Total number of pages including this cover page: "~/ 

~s Chedule A-1 - Investments - schedule attached [] Schedule C - Income. Loans, & Business Positions - s~hedLJle ~ttached 

chedule ’A-2 - Investments - schedule atta.ched ~ -, ~.Sche.doule~D..~ Income ~-,Gifts.~- sche~du e attached 
~ Schedule~B.- Real Property - schedu[e,attache~ - . .F] Schedu.l.e E-,Income~- Gifts - Travel P.ayments - schedule attached 

ooro 

[] None - No reportable interests on any schedule ~ ~ ~ , ... ~ , 

herein and in any attached schedules is true and complete. 

I certify under penalty,of perjury under the laws of the 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppc.ca.gov 

FPPC Toll-Free Helpline: 866/275-3772 www.fppclca,gov 



Which Schedule Do I Use? 

Common Reportable interests 

Sch-edule A-l: 

Schedule A-2: 

Schedule B: 

Schedule C: 

Schedule D: 

Schedule E: 

~Stdcks, includingthose held in an IRA0ra 401K         ~" 

Business en~ities (including certain independent contracting), sole proprietorships, 
partnerships, LLCs, corporations, and trusts 

Rental property in the jurisdiction 

Non-governmental salaries of public official and spouse/registered domestic partner 

Gifts from non-family members (such as tickets to sporting or entertainment events) 

Travel payments.from third parties (not your employer) 

Common Non-Reportable Interests 

Schedule A-l/A-2: 

Schedule A-1/~-2: 

Insurance policies, government bonds, d vers fled mutual funds, certain funds similar 
to diversified mutual funds (such as ex’change traded funds) and investments held 
ince;rt~’~ retirerh~;~accSu~ts. See Reference Par~phlet, pa~e 12, fori~l~teiiled ’ 
information. (Regulation 18237) 

Savings and~checkil~g accounts and annuities 

Schedule B: 

. Schedule C: 

Schedule D: 

Schedule E: 

Remember: 

~A~residence used exclusively as a personal residence (such_as a home or vacation 

cabin) 

¯ Governmental Salary (such as a school district) 

Gifts from family members 

" Travel paid by your government agency 

Mark the "No reportable ihterests", box ~n ~art 4 of the Schedule Summary on the Cover Page 
if you determine you have nothing to disclose and file the Cove~ Page only. Make sure you 
carefully read all instructions to ensure proper reporting. 

,/ The Form 700 isa public document:‘° 

¯ / Most individuals must consult their agency’s conflict-of-interest code for reportable interests,. 

Most individuals file the Form 700 with their a~encies. 

FPPC Form 700 (2012/2013) 
FPPC Advice Email: advice@fppC.ca.gov 
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SCHEDULE A-2      ,-- 
Investments, !ncome,and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

Name: 

Address (Business Ad-dress Accel~table5                        ’ 

Check one 
~B~u " [],Ti’ust, go to 2 siness Entity. ~orhplete the box, then go to 2 

DESCRIPTION O~ BUSINESS ACTIVITY:~ ~ . 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

$0- $1,999 .... 

$.~0,ooo~ ~ ./ /12- i, ii2 
[] $10.001 - $,100;000 ,,, 

ACQUiRE,D,~, D.ISI~O~ED~ 

[] $i00,001 -$1,000;000 

i’--]’~Over~’$1.000,O00 *’ ~" ..... ’ ¯ ’ ~ ’~ 

NATURE OF INV~’STMEN~" ,~ .:~~ - ~ 
~. Pa~nership ~ Sole Proprielorship ~ 

O~e~ 

~ $0!~ $499 !:" ~i’ F~ $10,001, $I00,0d0 ’ 

[] $500- $1.00~) [] OVEI~’ $100.000,’ ’ " 

[]$1 ooi - ~1o.ooo .... , 

Check One,box: .... :                           ~ " = 

[] INyESTMENT ’ " ~ RE~AL PROPERi’Y       ~’ 

Name of:Business Entity, if Lnvestment, or , "      ’-            ~,~ 
Assessor’s Parcel’Number ~i" Street Address Of Real Property 

Description of!Business.Activity or 
city or ot.er Precise ,’~catio. or Rea~ ~o~ ................. 

"FAIR MARKET VALUE’ IFAP LICABLE, LIST DATE: 

[] $2,000 - $1o,o0o 
[] $10;001 - $100;000 

[] $100~O01 -,$;1,000,000 ’ ’~ " ACQUIRED DISPOSED 

[] Over $i;000~000 

NATURE OF INTEREST. 

i[];Pr°perty Ownership/Deed of ¯Trust [] S~ock ,’ , [] Partnership 

[] Leasehold                 [] qther 
Yrs. remaining 

[] ~heck box if addition_al schecibles rep6rting ir~vestmenis or real property ¯ 
’ale att~ached 

Comrh~.nts: ¯ ’ ’ ’ 

Name 

Address (B~siness Address Acceptable) 

Check one 
[] Trust, go to 2 [] Business Entity: complete the box, then go to 2 

’GENERAl- DESCRIPTION OF BUSINESS AcTIvITY 

FAIR MARKET VALUE" 

$0- $1;999 
[] ~,~’.ooo- $~o:ooo 
[] $10,001 - $100,000 

$100,001 - $1~000,000 

0veer $1.000,000 

NATURE~(~F INVESTMENT 
[--],Partnership 

IF APPLICABLEI LIST DATE: 

__1 /. 12 ~ ,1 12 
ACQUIRED      DISPOSED 

[] Sole Proprietorship [] 
Other 

YOUR BUSINESS POSITION 

[] $0- $499 [] $10;001’~-, $1"00,000 

[] $500 - $I 000 [] oV~ER S100.OO0 ~ ...... 

’[] $1;001 , $10,000 

Check one bo~: " ~ ...... " ...... ~., ~ 
¯ " 

[] INvESTME~IT [] I~E.~L PROPERTY 

Name ~f Business Entity, if l;~vestment, or " ’ 
Assessor’s Parcel Number or Street Address,of,Real ’Property 

City or ,Other Precise Location of,Real Property 

FAIR MARKET VALUE                IF APPLICABLE. LIST DATE: 

[] $2.ooo- $1o;o0o 

[] $1oo,ooi ~ $1;ooo,ooo - , ACQUIRED DISPOSED 

[] Over $1,000,000 

NATURE OF INTEREST 

[] Property Ownership/Deed of Trust ’ [] Pa~nership 

[] Leasehold    ~. . [] Other 
YrSL remaining 

[] Ch6ck box if additional’schedUles reporting ’investment§ Or real property 
are attached                                   ’ 

[] Stock 

FPPC Form 700 (2012/2013).Sch. A-2 
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SCHE.DULE B 
Interests in Real Property 

(Including R~ntal Income) 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

~ $2,000- $10.000 = 

~~$100,001 - $1.000,000 
~ ~ ~ ACQUIRED " DISPOSED 

~ Over $1,000,000 

NATURE OF INTEREST 

~OwnershiplO~ed ~f Trust ~ Easemenl 

[] Leasehold                   [] 
Yrs. remaining                         Obher 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

F-1~"$0- $495" [] $500’- $1.000    [] $1.001 -’:~10.000 

[] $10.001 - $100,000 [] OVER $100000 

SQURCES OF RENT~.L~IN~OME: If you,qwn a 10% qr greater 

interest, list the name of each tenant that is a-single source of 

in, co~e o~f $10,C~00~r more. 

r~] None       : ~    ~ 

ASSESSOR’S PARCEL NUMBER OR STREET ADDRESS 

F,~IR MARKET VA~U~ IF APPLICABLE, LIST DATE! 
[] $2.0d0- $1b,000 

/ 12 / - / 12 [] $10,001 - $100,000 / . 

[] $100.001 - $1,000, D00                      ACQUIRED              DISPOSED 

[] Ovi~f $1,000,000 

NATURE OF INTEREST 

[] Ownership/Deed of Trust I’:"l Easement 

[] Leasehold. ~            [] 
" ~ Yrs. r~mair~ing            " 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

E~ $0- $499    [] $500- $1.000    . [] $1,001 - $10.000 

[] $10,001 - $100.000       [] OVER ~I00.000 

SOURCES OF RENTAL INCOME: If you own a 10%10F,gFeateF 
interest, list ,the name of each tenant that is a single source of 
income ~f $10,000 Or more. "" ~° " 

,[~.~ None . 

You are not required :to,Eeport loans fro._rg,~cgm~er£ial lending,institutions, made’in the lender’s regular course of 
business on terms available to member~so.f,tb ,e,. public without regard’to your officiaFstatus. PersonaLIoans and 

loans received n~9.,t in a lender’s [egu[.ar.couEs~e o~[ business must be disclosed.as fgllow_s: 

~ ~r NAME OF LENDER"            :,~ 

ADDRESS (B~si’n’e’sS Ad~lre~.~’A~ceptable)         0~ ~ 

BUSINESS ACTIVITY, IF ANY. OF LENDER 

INTEREST RATE                 ._~ TERM (Months/Years) 

- .% ,, [] None " -~’~ 

HIGHEST BALAN(~E DURING REPOI~TI_.NG PE,RIOD 

[] $500 - $1,000 ~].$1,001 - $10.000 

[] $10,001 - $100,000 [] OVER 

[] Guarantor. if a pplicable 

ADDRESS (B, usiness Add~r,e,s, s Acceptable) 
, 

BUSINESS ACTIVITY IF ANY, OF LENDER ’" 

INTERES:r RATE- " ,TERM (Months/Years) 

% o ,[] None’~ 

HIGHEST BALANCE DUR{NG REPORTiNd PERIbD 
[] $Sdb- $1.000 

[] $10,’(~01 -$1b0,0;0 

[] Guarantor, if applicable" 

Com_ments: -~    - 

FPPC Form 700 (2~12/2013) Sch. B 
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SCHEDULE D 
Income - Gifts 

an Acronym) 

BUSINESS ACTIVITY. IF ANY. OF, SOURCE 

DATE {mrn/dd]yy) V.AL~E DESCRIPTION OF GIFTIS) 

1’,/.. "7< 

,I ,I $ 

NAME OF S’OURCI~ (Not an "Acronym) 

ADDRESS (Busit~ess Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, (iF SOURCE 

DATE (mm/dd/yy) VALUE : DESCRIPTION OF GIFT(S) 

,I $ 

¯ N/~,ME~OF SOURCE ~Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF A. NY, OF SOURCE 

DATE (mmlddlyy) VALUE DESCRIPTION OF’GIFT(S) 

/ . / 

/ / $. 

¯ NAME OF SOURCE (Not an Acronym) 

Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, oF soURcE 

DATE (mmiddlyy) VALUE DESCRIPTION OF GIFT(S) 

/ / 

¯ NAME OF SOURCE, (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BI.JSINESS ~CTIVITY, IF ANY, OF SOURCE’ 

DATE (mmlddlyy) VAL~, DESCRIPTION OF GIF.T(S)~,; 

/ / $. 

/ / -’~,.        . 

NAME OF SOURCE (Not an Acronym) 

ADDRESS (Business Address Acceptable) 

BGSINESS-AC’IZivI:rY, IF ~N’Y, OF SC)U’RCE 

DATE (mmlddlyy) VA-LL~E ’ DESCRIPTION OF GIFT(S) 

, / /.__ $. 

/ /.__ $. 

Comments: 

FPPC Form 700 (2012/2013) Sch. D 
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